The incidence of aspiration in patients with indwelling high volume, low pressure cuff endotracheal and tracheostomy tubes was assessed. A simple technique to routinely determine the correct inflation pressure of cuffs is recommended.
INTRODUCTION
In 1969 Cooper emphasized the importance of aspiration pneumonia as a significant complication in those being treated by mechanical ventilatory support. Cameron (1973) found a relatively high incidence of aspiration in patients with tracheostomies (69 per cent) and no evidence in those with endotracheal tubes.
During 1974 and 1975, a trial was conducted in our Unit to assess the incidence of aspiration in patients with tracheostomy or endotracheal tubes.
METHOD
At 0900 and 1800 hours on Mondays and Thursdays, patients with tracheostomy or endotracheal tubes had four drops of 1'0% Evan's Blue Dye placed on the back of their tongues.
A positive result was considered to have occurred where evidence of the dye was obtained during suction through the endotracheal or tracheostomy tube. Such a finding was considered an indication of inadequate cuff seal.
RESULTS
Over the two year period 800 tests were performed. 
Tracheostomy Group:
Four hundred tests were carried out on 100 patients. Positive test was obtained in two patients, in one of these, a positive test was detected on two other occasions.
Endotracheal Group:
Four hundred tests were performed on two hundred patients. The incidence of aspiration was 1· 5 per cent. No repeated positive results were obtained. In those patients from each group in whom positive tests resulted, nasogastric tubes were not present.
DISCUSSION
The endotracheal and tracheostomy tubes we currently use have pre-stretched, high volume, low pressure cuffs. These cuffs are maintained continuously inflated. The correct inflation volume is deemed to be that minimal volume required to achieve an airtight fit during manual inflation. Cuffs are inflated by the rapid injection of air, as slower rates of inflation may result in loss of the injected volume around the plunger. Cuffs are deflated, and the volume checked each day.
This study demonstrated a relatively low incidence of aspiration in high volume, low pressure cuff tubes when they are correctly inflated.
This technique of using Evan's Blue Dye to assess the correct cuff inflation volume is both quick and simple to perform. It has now been incorporated into our ward procedure whereby it is carried out following the daily cuff deflation and volume check.
